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03 PATENT TRADENMRK OFFICE 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Michael RRonan 

Attorney Docket No. : 18716.78456-003 



WNJ/Ahicor 



For 
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MS PATENT APPLICATION 
Commissioner for Patents 

RO. Box 1450 w 
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Alexandria, VA 223 1 3- 1 450 ^ 
Dear Sir: 



parts: 



Enclosed herewith is the above identified application comprising the foUowmg 

16 Pages of Specification and Claims 

Declaration 

Power of Attorney 

Six Sheets of Drawings 

Disclosure Statement and references Usted 

Assignment and Assignment Recording Fee of $40.00 

Filing Fee: 

aSv^''; . $750.00 
Additional Fees: 

Each independent claim in 

excess of three, times $84 q 00 

Number of claims in excess 

oftwenty, times $18 qqq 



Total Filing Fee 



$750.00 



Applicant : Michael P. Ronan 
Page 2 



A check in the amount of $750 is enclosed to cover the fees noted above. 
The Commissioner is hereby authorized to charge any additional fees, or credit 
any overpayment to Deposit Account No. 23 0457. One copy of this sheet is enclosed. 

Respectfully submitted, 
MICHAEL P. RONAN 
Bv;ja(amer Nercross & Judd LLP 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 

Attorney Docket No. 
For 



Michael P. Ronan 
18716.78456-003 

FOLDING CARTON AND BLANK FOR MAKING 
FOLDING CARTON 



MS PATENT APPLICATION 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



parts: 



Enclosed herewith is the above identified application comprising the following 

1 6 Pages of Specification and Claims 

Declaration 

Power of Attorney 

Six Sheets of Drawings 

Disclosure Statement and references listed 

Assignment and Assignment Recording Fee of $40.00 

Filing Fee: 

Basic Fee: $750.00 
Additional Fees: 
Each independent claim in 

excess of three, times $84 0.00 
Number of claims in excess 

oftwenty, times $18 0.00 



Total Filing Fee 



$750.00 



Applicant Michael P. Ronan 

Page : 2 



A check in the amount of $750 is enclosed to cover the fees noted above. 

The Commissioner is hereby authorized to charge any additional fees, or credit 
any overpayment to Deposit Account No. 23 0457. One copy of this sheet is enclosed. 

Respectfully submitted, 
MICHAEL P. RONAN 
By; Ji^aijier Norfiross&^dd LI 
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